At various times during our professional career we have all met with unusual types and manifestations of this interesting infection. Most of us seem inclined to offer an excuse or make an apology for the presentation of such conditions. I shall, therefore, not make any excuse, as I think we too frequently err in not presenting these unusual types more frequently as aids in diagnosis.
The case which I offer by this paper is rather an unusual type of syphilitic lesion affecting the face in the neighborhood' of the nasal orifice.
On January 19, 1919, a married woman of fifty years of age, presented herself at my office with the following history:
She had been of good health until about two years ago, when she began to have a catarrh, affecting the left side of her nose. The catarrh was attended with crust formation, odor and some acrid mucopurulent discharge. The nasal condition continued to gro\v worse in spite of almost continuous treatment. Her general health began to be impaired, as indicated by loss of flesh, pallor and weakness, attended by impairment of appetite. From time to time she had a considerable amount of pain of a neuralgic character in the. left side of the face which was always more pronounced at night. In June, 1918, a small growth began to develop at the lower portion of the left nasal orifice, which gradually increased in size to its present dimen-sIOns.
On presentation the patient had the appearance of a woman prematurely old. She was very pallid, somewhat emaciated and very timid. Protruding from the lower margin of the left *Read before the American Laryngological Association, Atlantic City, June 18, 1919. nasal orifice and extending down to midway between the nose and the border of the upper lip, with its base directed upward and its apex downward, was a rather prominent grayish white, slightly lobulated, warty excrescence. The mass did not extend into the vestibule of the nose. Examination of the left nasal cavity demonstrated that the passage was filled with a firm crust of debris. After removal of the crust a perforation about a centimeter in diameter was noted in the cartilaginous septum. The inferior turbinate appeared shrunken and in a granulose condition. Probing gently in this region resulted in the uncovering of a sequestrum of bone, which appeared to be the downward curve of the inferior turbinate. It was readily removed.
Examination of Pharynx.-Uvula gone; edge of soft palate irregular, and a cicatrix ,vas observed running from the base of the uvula on the left side downward towards the hard palate. Without attempting to obtain a specific history from the patient the lesion was diagnosticated as syphilitic, and the new growth presenting on the face as a condylomata. The patient was placed upon specific treatment; directed to have a VIassermann test, and reassured as to the result.
In due time a report was received that the result of the Wassermann was double plus. The patient was given four doses of salvarsan by Dr. Frank R. Hagner, at appropriate intervals. After the administration of the second dose of salvarsan there was a notable shrinkage of the new growth. At the end of four weeks it had entirely disappeared, without scar or other evidences of its disappearance, excepting that the skin over the former site of the growth appeared slightly paler than the neighboring skin. At this writing, two months since its disappearance, the skin has assumed its normal appearance.
The presence of condylomata about the facial orifices is not a frequent manifestation of syphilis. In quite a large experience in the observation of the manifestation of syphilis about the face I have only observed three such lesions of this type. In one of these cases the condylomata formed at the external auditory meatus, in two others at the angle of the lips.
Treatment.-W e all know and realize how difficult it is to maintain patients under appropriate treatment after the local lesion has been relieved and the general well being has been apparently restored to the normal. Under the old method of treatment, which consisted in the administration of unpalatable drugs and inunctions, this was rendered doubly difficult through the repugnance of the patient to the method, the slowness of the result and the effort on our part to keep up the medical morale of the treatment. Under these circumstances there was some excuse for permitting our patients to pass too early from our observation. Today, with the rapidity with which the initial results are obtained, and with the more satisfactory methods employed, we have no excuse for permitting these patients to pass from our medical care until they are nearly or completely assured of a complete result.
